2010 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE

Candidate 1
REPORT OF RECEIPTS AND DISBURSEMENTS

2010 Non-Judicial Election [g@ Euw E@

Name of Candidate__1 D[1) Kina JAN 1 7 201
PO Py 1124 TTetal M3 39465 Rniiese
vetepnone (p0[- H34-2617 . (0I- 534861 Cplol Offce
Contact Name 101 Email""kfnﬂ @361’1]1[6*:(??9.:14};

Office Sought 5Ef ?G%ﬂ% H4 Political Pa:y /[JIE’:UU b! L

D Check hers if above is different from previous report

TYPE OF REPORT
~_ May 25,2010 Pre-Election Report (January 1, 2010, through May 22, 2010) ..o mimmmmnmers .....Miandatory
~_June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. oorieies v .....Runoff Candidates
___ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)........cccccsseemse All Candidates
o November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010}.........Runoff Candidates
L January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010).......occoceves All Candidates and

_____ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) cbligations

IMPORTANT
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a repori indicating ug® (Tarn) for total amount ¢f renortad cantributions and expenditures during this period.

{2} Unmiil a Candidate files a Termination Report, annual and pericdic reports must still be filed in accordance with Miss. Code
Ann. § 23-16-807 (b) (i) and ().

{3} The receiving authority musi be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadtine
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DlSBURSEMENTS
Calendar

temized + Non-ttemized = This Period Year-To-Date
- A I.I
Total amount of contributions  $ [m 100 ,“‘fs 3’700,“ $ |/ 5 3} gOO, ve s | 53; 8’ OD, 3
; T4
Total amount of dishursements $ fcg y//7) 2% fj_ %0,” $ 35 20 1’ $ jﬁ; 20 ’, :
Total amount of cash on hand s 02, 146, [
I certify that | have mined this report and to the best of my knowledge and belief it is true, accurate, and complete.
C}'P\_ ‘,....-""
Signature of Candidate ) Date

Authority: Refer to Miss. Code Ann, §23-16-801 (1972) et 88q. for statutory requirements.
Penaltiea: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or fallure to submit valid reports shall
result in fines of $50 per day andfor prosecution in accordance with Miss. Code Anfi. §§ 23-15-811 and B13 (1972).

MS 39205 or fax (0 501-576-2819,
2. ¢ ,"f:-.ndwumycﬁsuiclomcesslmuﬂmmmbrmsmme#cauntycmnm.

SENDTU.-1.cundid-mmmm-mmwuwmmmmmmmmﬁm,mm,n 0. Boy 136, Jacksodn,
801-359-1499 or
for

S0S 01-10




Name of Candidate ar Committee f reend S

o'f _75,4 Ml‘l

Reporting period ] A, ér,;?a/o through _tD

2o

ITEMIZED RECEIPTS

Page |"

)

0

A Source: (] Corporation DO PAC Klindividual O Loan

Amount of each

Ma IE::lE Year) receipt
0 Other (please specify) — ‘1 o8 this period
Full namo $
/i (o L.
Tommy M 07674.-;'3’—7‘- Litlile ¥ o7,
Mailing Address $
i f !
[5)o otd Fieltd . ———
City, State, Zip Codo ' / 5
Gaviiey, mS, 39 ss7 g
Name of Employer (Required) / 5
Occupation |Reguired) Aggregate 5 =
yeaar-to-date 5. e
B. Source: [ Corporation M PAC 0 Individual 0O Loan Dats Amount of each
receipt
01 Other (please specify) {Mo., Day, Year) this period
Full name $
j Ly
Comcrct Litdge Ase, &
Mailing Address ; / s
/70/ T&Iﬂka {'f’EHHa:{V GLH':-!'I == s
City, Stalo, Zip Code .‘ f [
EhitL nele L phas A 19)03 ~283 | —'—I—
Name of Employer (Required) 5
Occupation {Required) Aggregate L
year-to-date cg‘_")- o, =
C. Source: ﬂ“ﬁorporalinn 0 PAC 0 Individual [ Loan Date Amount of each
receipt
0 Other (please specify) {Mo., Day, Year) this period
Full name $
CHIP fary ¢ fSScc, fEC Litlite ¥ ) o,
Mailing Address " ’ ) §
Po. Bx 2%ty — =0
City, State, Zip Code / / L
Name of Employer [Required) i / / 5
Occupation [Required) Aggregate [
year-to-date 5 So, =
D. Source: O Corporation 0O PAC ¥lindividual 0 Loan o Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name e
f) '{_CUc,M‘___ e _{._'J_‘F.‘I_I_Lp 5 3»5_0; Ll
Mailing Addrass
Y Pof Fa_ Wa, ket 30K | —1—1__|S
City, State, Zip Code
howoed, ms. 39233 - 9756 | —I—I__|s
Name of Employer (Required) $
Occupation (Required) Aggregate L3
year-to-date c;-_f::- -

5504-05




w_ 39

Page S
Name of Candidate or Committee /£ /endc © % /o IKin ¢
Reporting pericd C]‘ O~ }_; aple through _Dﬁﬁ_fﬁ)_f_;_:iﬂ 10
A. Source: [ Corporation OPAC sundividual [ILoan Date Amount of each
receipt
U Other (please specity) _______ = (Yo, 2. Yean) | this period
Full namo §
..,r’)j-«mr_ C. /Mﬂ L2712 |° 9 spn. =
Mailing Address ; / §
7 {I- YNALL J;-’ﬂ : =
City, State, Zip Code i $
—hthl e eoos3 =i
‘Nama ol E Employer [Required) ~ g
Occupation (Required) Aggregate 1
year-to-date ;J, Sup, &
B. Source: OCorpeoration X _PAC ( Individual D Loan Dats Amount of each
ipt
1 Other (please specify) (Mo., Day, Year) th;:t;sen;ﬁod
Full name
0 ! d (5]
z-jf?‘h‘ﬂ-'—flurf {:—.‘:—‘QA—-H_. H%‘La._ -& _"/_'_ ;.t LreD. =
Mailing Address Pal icy Com §
’ I /
Fo. (3 f’??’:-"? —_—t——
City, State, Zip Codd 5
F/ﬁﬂ"ﬁeﬁﬂdrj mS, Ty o4 —l ol
Name of Employer (Required) 5
Cccupation (Regquired) Aggregate 5
year-to-date gf oo, 02
C.Source: ¥l Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
O Other (please specify) {(Mo., Day, Year) thir:(::t")i: d
Full n:me ' $
.4,;,,._7”\. /?MJ rPIFt = d—’-éflé [, poo; &=
Malling Add y 7 3 T
Bx 3o/ —/—I—
City, State, Zip Code ) i J [
AJaddio T ms, 3GSer—246 ) =%
Mama of Ernplnyar Relifired) /| [ 5
Occupation (Required) Aggregats
year-to-date 1; (3o, Y
D.Source: U Corporation 0O PAC . Individual [ Loan Date Amount of each
[ Other (please specify) (Mo., Day, Year) thir:(;:r?i::d
Full nama -
Pat o e Ziqile |$ 3 & o, ==
Maifing Address o / J
____Pp. B¢ 2324 =k
City, Siate, Zip Code ' |
tmd— M 95,3 -23ay ————
Name of Employer (Requined) L) [ 5
DOccupation (Requlred) Aggregate 5 )
yoar-lo-date 9} G’m* 00

$504-05




Name of Candidate or Committee /~v1 € i d .S s “lom ﬁ ::'ﬂ ? =
Reporting period Tan . f; do [D through D e 31, o )

Page 3

38

ITEMIZED RECEIPTS

A. Source: F.Corporation OPAC 0 Individual UOLoan

Amount of each

(Mo ey Year) eelBt
O Other (please specify) = - — ey PO, this period
Full name
Hewltheow , FF< 2121l |d 5 o
Mailing Addresy :
H Ly ﬁ:mbr cckKe . — I
City, State, Zip Code | | 5
VA <o Mo, J9/le —
Name of Employer (Required) ' / ]
Occupation |Required) Angregate 5
year=to-date 3 {I:'IIU 0
B.Source: OCorporation 0O PAC X Individual O Loan Date Amount of each
recelpt
0 Other (please specify) (Mo., Day, Year) this period
Full name § s
FRAMNIE MALLetde ZidHe |” o o,
Malling Address 5 7
5 7&3 H . Fo — I
City, State, Zip Code / ) 5
(= M, 319557 = ——
Name of Employer (Required) © s
Occupation (Required) Aggregats b
year-to-date j:- o =
C.Source: [1Corporation 0O PAC ¥ Individval 0O Loan Dt Am,ount of each
ceipt
[l Other (please specify) (Ma., Day, Year) th;.: pelfiod
Full name ~._
Do b H oA A Zi1Xile|® b pup, 2
Malling Address 4] 5
!
dZ2¢ Duch Fob PA. —
City, State, Zip Code | F $
MeSs Lot s, J9<43 — ="
Name of Employer (Rogquired) / -1
Occupation |Required) Apgregate $ o
year-lo-date 1‘!1 e
D. Source: X Corporation 0 PAC (O Individual 0O Loan Date Amount of each
receipt
O Other {please specify) (Mo., Day, Year) this peﬁod
Full name
H{J,{cfen Ea./:ib‘- r?'n.m;-r..-..r G)-n.&:i_. —'2"-&![3 $ f_. Aoh, 28
Malling Mdrﬂp / / "
o BX., 5)XF i I
City, State, Zip Code |
V!‘?'A/C,Lc-{k’t s, M4 5 L5 — 1 _|$
Name of Empl Employer (Required) $
Occupation (Required) Aggregate ] /
year-to-tate } ey

§804-05

e = — . . kel g




Name of Candidate or Committee F‘q rencds "?{

Tom f‘-/fm <

Page Lf

3

Reporting period_ «J an_ . 7 do o through D@C[ 5/, 2-0 {

ITEMIZED RECEIPTS

A Source: X Corporation 0 PAC (O individual O Loan

Amount of each

(Mo xtﬂ?‘ear: receipt
O Other {please spacify) - - OBY, this period
Full nama
G fH , L. 21281 e |% — . s
Mailing Address ' / 5
; f::- :1 ] Ca M M - —
City, State, ? $
it A, 2951 | —'—1—
Name of Employer (Required) / 5
Occupation [Reguired) Aggregate 5
year-to-date -.Sﬂlr..-rﬂ =
B. Source: OCorporation 0 PAC ﬂlndividual O Loan Date Amount of each
receipt
O Other {please specify) (Mo., Day, Year] this period
Full name - L4
. ! /
Denn/fer  Fagan LI3Le | 5=,
Maiiing Address J .r ) s 7
22383 <Rz 23 — =
City, State, Zip Gode ’ i 3
‘PDFJ{.-..V"V Lie ; ywa 9% 70 -8%/7 | —'—'—
Name of Employer (Required) ! %
Ocoupation (Required) Aggregate $
year-to-date bf 00‘9 loo
C.Source: [OCorporation 0O PAC 4 Individual O Loan Buta Amount of each
ipt
O Other (please specify) (Mo., Day, Year) thir:‘::ﬁod
Full nama 5
chl-hc.i ;:I.r_-: L/ e v S 1] ﬁf'i;*llﬂ_ !F oo, T
Mailing Address s
'—S-E‘ 7 ;{1 f?. /‘?-‘fﬂ-uw-t._ — I
City, Stats, Zip Code / P §
. Be«ch , ms, 2285 Ls ————
Name of Employer |Régtired) & 3
Occupation (Reguired) Aggregate 5 &
year-to-date J T et i
D.Source: [ Corporation [J PAC & Individual 0 Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pegod
I Kitilo|s =
J’/ O 28 E Vaa— ani 8 P
Malling Address .
“Po. AKX, Lo by
City, State, Zip Cods, 7
V/?A/CZEQV'(__ Ma, 03956s N/ T I
Namo of Employer (Roquired) / $
Occupation [Required) Agaregate $ /
year-lo-dats ) LR
5504-05




Name of Candidate or Committee E 1,: L wd -y

of '-Eﬂl f‘(r

Reporting period Lo | [, 2ol 0  through e o.

Page é of 555
;‘b!;ﬂ
ITEMIZED RECEIPTS

A Source: [)Corporation OPAC ®individual [ Loan Data Amount of each
(Mo., Day, Year) receint
O Other (please specify) —— _ ———— T this period
Full nama $
Loteme £ 8 duiii Lidile |* 5o =
Mailing Address- ; . [
£539  tves OAKLar,.. A —/
City, Stats, Zip Code - $
r Lo d29593 s
Name of Employer (Reguired 5
Occupation (Required) Aggregate s
= year-to-date 51 ﬁw‘ 00
B.Source: ECorporation O PAC [ Individual O Loan Date Amount of each
receipt
[ Other (please specify) (Mo., Day, Year) this period
Full nama
. ' [a]
La Al Emuls s ZfﬁlL /!O’ﬂ‘ﬂ*'g:i_
Maliing Address ; ) g7
f22s) Levnard Pl . A Qoo | ——'—
City, Stats, Zip Code - f , 5
Gk F Pord— Me. T FSez = —
Name of Employer (Required] 7 / $
Occupation (Required) Aggregate £ 8]
year-to-date Iﬁ ﬁ{,ﬁf}; .
C.Source: UCorporation 0O PAC m-Individual O Loan Bite Amount of each
recelipt
O Other (please specify) (Mo., Day, Year) this pelr:;od
Full name
m Lhacklidye L1 8ite |* 5 pep, &2
Maillng Mdrall-’ 1
[ 2251 forvar Peo. -
City, State, Zip Code - s
- M, 395eq e
Name of Employsr | ired) | / / %
Occupation {Required) Aggregale £ i o
year-to-date ;’2; .If QQ i 0
D. Source: [ Corporation [ PAC & ndividual ' Loan Bats Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name M f
Hopa S 1), Blachlitee Zilgile|s 9 oo
Mailing Address 5 » F / 5
/ARGy _ﬁ%ak f M‘ﬂ z ——
City, Stats, Zip
- L Ma, 297502 —ff__|§
Nama of Employer (Requindd) 2 / / s
Ccocupation (Required) Aggregate 3 1 OV
year-to-date = J 800,

880405




Page G 3 g‘
Name of Candidate or Committee v/ cod s of Tom Ii'n ns
Reporting period 9--« . L 2o/o through Toe. =3 I Jdelt
A Source: O Corporation OPAC Hindividual O Loan Dats Amount of each
{Ma., Day, Year) recelpt
D Other (please specify) = = = = ) : this period
Full name 5
" M. 3‘;1& gr. A Iy e ) o, &
Maiiing Address
i}.._ =3 b d _}"Lﬂ—u‘vu’ ']r"'}"LLnJ-w_._n TQJ —t
Clty, State, Zip Code p ; 5
Name of Employer (Required) * s
0 ion (Required) A te [§ )
ceupation (Require yafrg—tr:n-:ate I'l..' 0()010[:
B. Source: 0O Corporation [ PAC %individual 0 Loan Date Amount of each
Mo., Day, Year) receipt
0 Other {please specify) (Mo., Day, Yea this period
s il 2 Kil71fe o
Mailing Address ¥ i $
/830 Chne  Pidae  $a, el
City, State, Zip Code = ; F 5
Qe b, 2926 it
Name df Employer (Requited) [
O tion {Required) Agg e £
ccupation (Requ oo ﬂn“ '{j If{{]ﬁﬂ
C.Source: OCorporatiocn [ PAC individual 0 Loan D Amount of each
sle receipt
[ Other (please specify) (Mo., Day, Year) this period
Full name S—FPU’Q ’D ) _&fﬁ_ﬂ—: X} . ’ o
Malling Addres $
‘g_j L/; M ﬂ"'ﬁ« . —/ —
City, 5tats, Zip Code o f / -]
: e, 272 [/ sl
Name of Employer (Required)’ $
Occupation (Required) Aggregate 5 ov
ceupsto year=to-date {"aCDF
D. Source: [ Corporation 0O PAC ©-Individual 0O Loan Date Amount of each
(Mo D: Year) feceipt
O Other (please specify) v ey this period
Full name "
I véstie 5,,,,5 £L1_e 1o /, oo
Mailing Addrel-:?‘ o2 F_ - v 3 !_ f__ s
City, State, Zip Code 5 s
Condos J/Yb 2P AL, FI6ey . AT
Name of Employer (Roquired) # $
Occupation (Required) Aggregate P i
cepmen yearodate | ° 1000,

§504-05




Name of Candidate or cnmmiuu F Yiewnds a{

Page 7

of JS

| "l

Reporting period__Te~, |, 2o [+~  through T dac, 3, 35

ITEMIZED RECEIF’TS

A.Source: 0O Corporation 0OPAC Mindividuzl 0 Loan

Amount of each

Date
recelpt
O Other (please spaniﬁr} = (Mo., Day, Year) this period
Full pama | $
5‘35 ”— P £ --j_f"lf-': _Efﬁ!_& )}U‘lm. a’_f'_
Mailing Address 5
//c:: ﬁV‘-JLe_wu-a-k 'Dzy, ——, . -
City, State, Zip Code / s
By swlon s, 37047 it
Name of Employer (Required) 7 / §
Occupation (Required) Aggregate $
year-to-date ,,r'af'Oi f-.'l D
E. Source: 0O Corporation [ PAC d-ndividual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pefiod
Full na
! m;/_ F“ Holt _&f_/:'fﬁslifm,&
Mailing Address ) s
/fjo C yowa M -'-;._).n . =5 = P
City, State, Zip Code = $
e, 372 (L —
Name of Emplbyor (Required) | s
Occupation [Required) Aggregate $| 7 1]
year-to-date ’1 L}mi 0
C.Source: (O Corporation (0 PAC ©-individual O Loan Oat Amount of each
e :
t
O Other (please specify) (Mo., Day, Year) thfr:(:)eelzod
Full ) 4
e C R S dule]s) e
Wailing Addres $
Po. Ay, dasa il
City, Statn, Zip Code / $
. 29223¢ e
Name of EMployer (Regquiret) / ! 5
Qccupation (Required) Aggregate 5 i)
year-io-date fi ;{:l{jf} aﬂ
D.Source: O Corporation o PAC D-Tndividual O Lean Date Amount of each
ipt
0O Other (please specify) {Mo., Day, Year) th;: l;;ee:)iod
Full nama
j:-l-c_l..ﬂ—v- fgﬂ UW‘T:OFS E‘f_{_ﬁn.f_f_g $ (.' uese, =
Malling Address
{'J’E F_;..:::”WL. "D-« a S e
City, State, Zip Code
M Ma, DFoy g —I__ |8
Name of Employer (Required) / §
Qccupation (Required) Aggregate [ i)
year-to-date I; ﬂ-:f@a M
5504-05




Name of Candidate or Committee F Vre v\clj'

Reporting period_"_J o~ / _2ulo

o /‘9""\-{'(:

threugh

Page B

4§

é

c 3, Aol

ITEMIZED RECEIPTS

A. Source: [ Corporation [ PAC fdfdividual O Loan Date Amount of each
(Mo., Day, Year) receipt
—_‘D_Othﬂi‘“;'"w)%%:_ N yr this Pﬂl"lﬂd
Full name 1 $
% Erquﬂw‘{n& _r'.ffi(f!E )f'j U'I’D'ﬂ_,r:_
Mailing Addrgas PJ . y 5
Av Yy Reos St. s |1t
City, Stats, Z| $
m Yo . J 2722 f =t b
Name of Employer (Required) u / g
Occupation (Required) Aggregate ()
year-lo-date f 'ﬁ@ Cr
B. Source: OCorporation O PAC ®individual O Loan e Amount of each
M n.mvm} receipt
0 Other [please specify) % Duy, this period
Full name 0 3
. 1{lilo o7
/&a_gm é}e ' -& -l—f -[— ‘f ; oo, -
Mailing Address §
de 2 VaLiey —4A =t b
City, State, Zip Code _ ey $
L WMe, Q91 ¢ e ———
Name of Employer (Required) 7 / / $
Occupation (Required) Aggregate $ v ()
year-io-date JIII ;_("f:{) 'ﬂ
C.Source: O Corporation O PAC & individual 0 Loan Amount of each
Dnte? receipt
0 Other (please specify) (Mo., Day, Year) | ™= period
Full n '
i amﬂ-j‘b:-ch_ ___/Q HQ—Q—QA-\‘H#M-H\ ‘ila,'ﬁ: ) /} (oo, B
Mailing Ah'ﬁmu
253 Wal 1/.415.1—), SO . S S
City, Stats, Zip / / £
P y. (g ﬂ"a . 3 2;_2 f}’ T e
Name of Emplayer (Required] 7 / ]
Qccupation {Required) Aggregate 5
year-to-date / \{]fﬁ:ﬁ
D.Source: WCorporation O PAC O Individual [ Loan Date Amount of each
receipt
[l Other (please specify) (Mo, Day, Year) this period
Full nams e oo
K(A/QSeL EMW“*E S e, 'E“-c _ﬁj-‘_ﬁ;g ] /i' oes,
Mailing Address
/%33  Craence NS =3
City, State, Zip Code / / $
17 5673 s
Namo of Employer {Requi I $
Occupation |Required) Aggregate

$ / ff'o Iz‘,‘- v

SS04-06




Name of Candidate or Committee F Aasnde

& Tow |

7]
Reporting period_%‘-v\ . /! 20 [t through 1) e =

ITEMIZED RECE]

f:. vlo
PTS

A.Source: W'Corporation [ PAC o Individual 0O Loan Date Amount of each
receipt
[ Other (pleass specify) (Moo Day, Yoar) |
Full name $
UCaL = SCL\&'F'Q:V —EIL}I-@ ;; oo, F—
Mailing Address ) / %
2O gx. 22 LS et
City, State, Zip Code ; [ §
e, JFIYs —agas |——7
Name of Emplniir (Required) ' / | 1
Qccupation (Requlred) Aggregate 5 .
year-to-date L‘ Cmrao
B. Source: OCorporation ] PAC D Individual 0O Loan Date Amount of each
; (Mo., Day, Year) receipt
O Other (please specify) AR this period
Full name 5
7. c. B Conatin, k. _ﬁ:_,{,{:_@ 1710-9, o=
Malling Address §
STI3 Huy S-= —f
City, Stata, zi;bcan - 5
Rt U |, My, Ray s ——/_
Name of Employer {Required) v / $
Occupation (Required) Aggregate s
year-to-date "1100 00
C. Source: ] Corporation O PAC O Individual 0O Loan Bk Amount of each
ipt
0O Other (please specify) (Mo., Day, Year) th;:(:)eezod
i ] 8119 {0 [F Do, =
Mailing Address ki ! ]
(02)0 Feem cl__ —/—_
City, State, Zip Code = §
/ f
h,z%‘,jc; me. 49 5603 e i
Name of Employer (Requi ) £ / / 5
Cccupation (Required) Aggregate $ - 7
3 year-to-date 3{:@‘& -
D. Source: [! Corporation O PAC & individual O Loan Date Amount of each
receipt
DO Other (please specify) (Mo, Day, Yaar) | this period
Full name ~ —— [
’ (Om iy L) e flece Kl so]s § s, 8
Mailing Address : ™ ! )
.o, zig,: S8 3 L1261 [s 2,000,
City, State, Zip Code
. JFHA9 |t i__|s
Mams of E_rnpluy.riﬁqqu!mdl ’ / $
Occupation {Required) Aggregate s
year-to-date 7;000 ' ]

$504-05




e ——

. . Page [D of 3 «?
Name of Candidate or Committee /~—~a~rils ‘g / O H é‘-@,
Reporting period Q‘V\ . /,; Ao ]u through {3“'-‘- 3 },Lg’“f -
A.Source: [ Corporation 0O PAC OIndividuai OLoan Dats Amount of each
’0 B Mo.. Day. ¥ r) receipt
0 Other (please specify) L C——= (Mo., Day, Yea this period
ull name r ] [r
MAchado  faton pLEC K11 Je =
Mailing Addross 4 5
(e Poppo Feyry O st PR P T
City, State, Zip Coda = i $
Bilex) | s 39 saa —
Name of Employer (Required) 4 / / 5
Occupation [Required) gregate 5
ccu n {Reg p y:agr-ln?datn ll / 0 00100
B. Source: ¥Corporation 0 PAC O indlvidual 0O Loan Date Amount of each
(M D: v receipt
O Other (please specify) 0. Lay, Year) this period
Full name $
Do Andeysem L le i oo,
Mailing Address_— f f $
0. B, 4 it
City, Stato, Zip Code / / $
- , Ma. 39850 A~ voe 3, ——
Name of Employer (Required) r / / $
0 tion (Required) gregate 3
ccupation {Require Fﬁhmgd'm L{ﬁ:{?o; fja
C.Source: [Corporation 0 PAC W individual O Loan _— Amount of each
receipt
(1 Other (please specify) (Mo Doy, Yed1) | s period
Full nama

bty St

B1 /%1 fo

Mailing Add -
- f !
PPy 2w ——
City, State, Zip Code ; ; s
L Capume . Mo, Pyl et
Name of Employer (Required) P §
Occupation {Required) Aggregate s \0
year-io-date 5 ;ﬁm fL
D.Source: O Corporation 0O PAC #Windividual D Loan Dat Amount of each
(Mo Dan‘f‘enr} receipt
[ Other (please specify) n LAY this period

Full namo

Steetmn. M. 1) aren L lilels —,,
Mailing Address | : :

}/Soo Stadae Cicla =R = N

City, State, Zip Code

Ff'w—-; Ma T 5h7 —I—I1_|s
Name of Employer (Required) © - r / / s
Occupation (Required) Aggregats $ & Al

year-t{o-date ) / 0{]0 r"

$504-05




———

Name of Candidate or Committee F v el 4?{ ; [ L {

Reporting period_%‘-'\. / Ao /o

Page /1

2

through Q""L -3/ 20 /0

ITEMIZED RECEIPTS

A.Source: [ Corporation DO PAC ®individual OLoan

Amount of each

Date ;
receipt
0 Other (pleasa upﬂﬂ{ﬂ__ a - = (Mo., Day, Year) this period
Full name 5
J/ﬂub \/ (5—'7(6-4_ —-;}f 27 _fs I ;| (TS
Mailing Address 7z v '
/77 S'f- ﬁw @-4 ——I——I‘—
City, State, Zip Code ; / 3
e, 3921 ——
Name of Empibyer (Required) . / / 3
Occupation (Required) Aggregate $
year—to-date l / mo '0 I
B.Source: (Corporation 0 PAC & individual  Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name R .
Wailing Address 7 & 5
FO. BX. 1y5s¢L ——
City, State, ziws : ey $
e 395 <, —' '
Name of Employer {Required) “ F. i / 5
Occupation (Required) Aggregate $
. year-to-date II waao
C.Source: [ICorporation O PAC ®-ndividual O Loan Dat Amount of each
ate .
receipt
L Other (please specify) {Mo., Day, Year) this p e'ﬁ od
ki, "l u,.:t., )L i1 Silo|s L saw
—_— e e .
Mailing Addross $
f:,qj. I £ ff L"L‘ij\_\_ j—ﬂ-n.a\ ‘—'l‘_'l‘—"
City, Stats, Zip Code 5
p . ! !
Lrlok ga, 29 s3) == =
Name of Employer (Required) 7 s
Occupation {Required) Aggregate $
. year-to-date [ 4 000 100
D.Source: O Corporation O PAC ® individual O Loan Date Amount of each
receipt
D Other (please specify) (Mo., Day, Year) | @ period
Full name ]
K ot
0 Uhﬂ-. Zi32ilo s /), peo.
Mailing Addrdss !
/ 7 - S av-\k I TP %.--‘1 \ — I __ |3
City, State, Zip
i . 393/ ——r_|$
Name of Emp;nw {Required) / / $
Occupatlon {Required) Aggregate L

year-to-date

{J oon, 00

550405

a=

Oorer

—
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Name of Candidate or Committee F V.: o c-l.I

of Tom

Page /«g-\

37

Reporting period %ﬁ-\ L do fu through '@ﬂ, 3! Aafﬂ

ITEMIZED RECEIPTS

A Source: []Corporation [ PAC ﬂrfndiwduni i Loan

Amount of each

Date .
receipt
0 Other (please specify) Mo Oy, Yoar) | e il
Full name < $
~ e Yt F15 s liben, &=
Malling Mnm: $
/ f
/a 4 Jak Fon T
City, State, Zip Code ’ ; 3
y WA g Sz —
Mame of Employer (Required) : / ; [
Occupation (Required) Aggregate s ] in o
year-to-date {r 0 [ ﬂlr'{l
B. Source: [ICorporation [ PAC ™ndividual 0 Loan Amount of each

Date
{Mo., Day, Year)

receipt
this period

0 Other (please specify)
Full nams

Fod voen S Eu-n-—x V|

ELi_Jilo

Maiiing Address

3
3 oo, Z—
3

' ' ! !
(46 Foypin  Coct ==
City, State, Zip Code v : | §
Soos SPacga AL, Rsiay |1
Name of Employer {Required) J / 5
Occupation (Required) Aggregate [§ 1
P yoar-to-date mlc
C.Source: (1Corporation O PAC & individual 0O Loan i Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name ) , . W _5_",_@!_{2 § E o2
Malling Address $
lo T4 M Llernny A .. e
City, State, Zip Code J / ; §
7ol M. Bgsga 't
Name of Employer (Required) / I $
Occupation (Required) Aggregate $ \
3 year-io-date ‘j-@,iﬂ&
D. Source: O Corporation 0 PAC % Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Ful uwﬂm }"i—,\_.e.,wh_ iﬁ_@_& $ S e, =
Mailing Address .
_ 39 OLd OAKL oo IS
City, State, Zlp Code
o, Mo, T95e2 - L 29, | —t__1__ s
Name of Employer (Required) = 7 s
Occupation (Requirsd) Aggregate 3
year-to-date _‘Tr ,{)f ﬁﬂ

$504-05




Name of Candidatn or Committee f -aﬂ-n--{o 9}' 7::1-"\ ;’
c £y dolo  through Soec - 31,

Reporting period 5:

o33

Bage i 3

do o

ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC Hindividual O Loan

Date
{Mo., Day, Year)

Amount of each
receipt
this period

O Other (please specify)
Full name

L1 /)G |3

fc—c,

Mailing Address -

R Cobonk Wk G, —!
City, State, Zip Code 3 T
e . 39S 4 s | —T—t__
Name of Employer (Requirad) = # / ! $
Occupation (Requlred) Aggregate % b'_af:} ﬂ!j
year-to-tlate /
B. Source: O Corporation 0 PAC U ndividual 0 Loan Bt Amount of each
eceipt
O Other (please specify) = (Mo., Day, Year) thirs p(:e'fiod
Full name $
; &
fra Mm Q. Kil2ie|® sy o
Mailing Address -]
(45 St Qut v ——
City, State, Zip Code $
7 ‘ ma. iy e . L W S (N
Name of Employer (Required) 7 ' / 5
Occupation (Required) Aggregate [ )
year-to-date 5 (:Orﬂ
C.Source! (O Corporation 0O PAC B-individual O Loan Dat Amount of each
e -
t
O Other (please specify) (Mo., Day, Year) thlr:(::zod
Full name
Pobeds £, frilrta L1 Brle|d —, e
Malling Address $
/3o F 2~ St e g
City, Stals, Zip C. H]
2 Chadbl.  yme. 3157)-4g39| /1
Nama of Emplayer (Required) / 5
Occupation {Required) Aggregate 3 ]
year-to-date 5 00-" ¢
D.Source: O Corporation O PAC . Individual (O Loan Date Amount of each
ipt
O Other (please specify) .}" L < (Mo., Day, Year) th;.sel::eefiod
Full name [l
. | n.;f’ f""“”lk t’; _‘5’_-’_1}_?}._&:‘ } Cow, =
Ihlllng Address
.:-‘?'l‘ “:';__5 C-._,“'l-u\.'-\ {2—"\ _"'__"r__ s
City, State, Zip G
i L.nk Mma, 37Se 7 sl | ®
Name of Employar lﬂmuh‘nﬁl{ s
Occupation (Required) Agaregate $ ;— 3
year-to-date b fﬂ;m

$504-05




Page ] 4 of :’38

Name of Candidate or Committee F\mcn.uls o T m. 1<
Reporting period_ — "~ . '/r, HAofe  through e, 73| , 40 |

ITEMIZED RECEIPTS

A.Source: [ Corporation 0O PAC Iﬂﬂﬁlivﬁiual [ Loan Date Amount of each
{Mo., Day, Year) receipt
[ Other (please :pm:il‘yj____ = = n L8y, this period
Full “.MM 5 E -S_‘r !?’; E s‘ faﬂ tf_
Mailing Address it . - [
¥ 00 Commoce_ St -
City, State, Zip Code ! J $
eI s, <G S 7 = —
Mame of Employer (Requited) s / [
Occupation (Required) Agaregate 1 oh
yoar-to-date 5 OOF
B. Source: [ Corporation 0 PAC (individual o Loan ki Amount of each
(Mo., Day, Year) receipt
O Other (please spacify) L8, this period
Full name Ford £
e Powul L1LT1LE |7 e, T2
Malling Address $
LI AR % A ———
City, Stats, Zip Code / / %
F;M $953 —
Name of Employer (Required) %
Occupation {Required) Aggregate s i He
~ year-to-date bmr
C.Source: & Corporation 0O PAC O Individual 0O Loan ke Amount of each
a .
receipt
O Other (please specify) (Mo., Day, Year) this pegod
Full nama 5
l—-'l..f'lr C Tgﬂ.g__ M"‘Y _ l’__{__ ﬁf _‘}j} _‘."_ﬂ_ _5_.0-5 q v
Mailing Address i / ! b
£O. BK esw —
City, State, Zip Code ; , $
Lo S My . 3F Se S e
Name of Employer IRBI]!.I'FI‘I-H]-“ f [
Occupation (Required} Aggregate [3 P,
o year-lo-date 5 :_{}0 :‘f:I 0
D.Source: O Corporation & PAC O Individual 0 Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full namae r
=P , ';1;,5 A . Ei4ilo|s ., =
Mailing Addross . /
City, State, Zip L oS
Name of EmploeT (Required) r | / s
Occupation (Required) Aggregate (3 0
yaar-to-date __5 m r [}

§804-05




Name of Candidate or Committee {:ﬂ. £ nd8 Or Em Kl' ”ﬂ

Jan. [, Lo 10

Reporting period

Page _}—{

o33

through .Ufias 3"":7_@/0

ITEMIZED RECEIPTS

A.Source: O Corporation 0PAC Windividual O Loan

Amount of each

Date .
receipt
[ Other (please s;:lnei:.'lfgp‘]l_ﬁ (Mo., Day, Year) this period
=E=== =
Full
A Bf—*"- S)(’OM _a;-f..r‘i?l'.ii § ;}. oo, o
Mailing Addross $
Fo. fx, )7o .
City, State, Zip Code / / 3
— ; Jr'b'm . 75-0 - —_—
Mame of Employer (Required) ' ! 3
Occupatlon (Required) Aggregate 5
year-to-date !J.’ P’ODI C‘D
B. Source: (I Corporation 0 PAC O Individual 0O Loan Date Amount of each
. receipt
= Other (please tpal:ify}_7‘ . (Mo., Day, Year) this period
Full name , ¥ o) $ =
LTAK ) 08~ W alho Comant Ty M., LA o,
Mailing Ad ) f $
A LY ]Gt il B
City, State, Zip Code ’ ; 5
fFascinla o, 39 S48 — '
Name of Employer (Required) 4 / $
Occupation (Required) Aggregate 5
yaar-to-date 5&0 / 0o
C.Source: 0 Corporation [0 PAC & Individual O Loan e Amount of each
receipt
[ Other (please specify) (Mo., Day, Year) this period
Full name . v g
Vieten mMayse Al2lle | 50, ==
Mailing Address 3
e _:IQ B m»ﬁ\ M . —— = S
City, State, Zip Coge / / $
/ -, Vs, TS D ————
Name of Employer (Required) /7 / 5
Occupation (Roquired) Aggregale 5 ;:’0 0 o0
year—to-date Ol el
D. Source: [ Corporation [ PAC Xindividual [ Loan Date Amount of each
Mo., Day, Year) (I
O Other (please specify} (Mo., Day, this period
Full nams ,. [
Wk B, Snes L1 Llile]s F~Soy =
Mailing Address Tt ’ ) $
/' o/ | A ST ( _ame e —
City, State, Zip Code J I | $
2 , Ma. BRI Seg.vess | It
Name of Employer (Required) © ’
—r__r |s
Occupation (Required) Aggregate [3 ov
year-to-date C‘? 5‘_*5'*

8804-06




Name of Candidate or Committee Fﬁ 6 ﬂd 9 ij‘p Tﬂ?m kl ﬂﬂ

j(]l’{]il_l -?\91"0 through _ /€1, A

Reporting period /

Page { é

33

of

10

ITEMIZED RECEIPTS

A Source: [0 Corporation ¥PAC G individual O Loan

Amount of each

Date
receipt
O Other {please specify) (Mo., Day, Year) this ‘;)eeﬂod
FullnameM5 ’Dén-m’ PAC _al_{'_]’_[Q E’jom'ﬂf'_
Mailing Address ] - 5 T
2630 Eidgwaod Rd. Buited, | —1—i_
City, State, Zip Code 1
[QQIQQ i, MO 341 4940 —
Name of Employer (Required) / / -1
Occupation (Required) Aggregate $ [/
year\-tz-:ate II Dm{ 0
B. Source: [ICorporation & PAC 0O Individual O Loan Date Amount of each
ipt
0 Other {please specify) {Mo., Day, Year) this t;;.-lﬁod

T AT AT

Tk 10

*500.°°
$

Mailing Address

. g / /
175 E. Copida| SF i
City, State, Zip C é $
Jackaon, M3 3940 I
Name of Employer (Required) / / $
Occupation {Required) Aggregate s | E '
year-to-date 5wf f
C. Source: E‘ﬁorpomlion d PAC [ individual 0[O Loan Date Amount of each
ipt
0 Other (please specify) {Mo., Day, Year) thirset;:eelgod

Full name

BNSE Railway Co.

B1 {40

* 750.%
$

Huu:uauﬂ?500 l_'OU Ménk D{, AOQ -5 W __ :
City, State, Zip C i

Fort Worth, TX 76/%/ VT
HmMEmphyar{chuimd} __,___I 3
Occupation [Required) Aggregate

year-to-date

*r160,°"

D.Source: W Corporation 0 PAC [ Individual 1 Loan

O Other {please specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

ptorola —'—'—[s 500,%
0 oy (94 49 ==/
H'“" “ﬁa}‘%aumbura. Lilinoia GOIGY | —'—1— s
ame of Employer (Required ~f A, $
o R yenricame | 500,%

8504-05




Name of Candidate or Committee __F?ﬂ &ﬂd 9 O;} Tbm K m

Reporting period | ﬂn' I i ﬁO fﬂ

Page _Z 7 of 3%

through yfﬂ, ‘&I'I, IﬁO!O

ITEMIZED RECEIPTS

A.Source: “Corporation OPAC U Individual 0 Loan

O Other (please specify) -

Date

Amount of sach

Full nama

Cmifmtt::}; -:-In\_.r_.a

{Mo., Day, Year) thr:‘;eeiz;d
_:2" _ ,E) " S o, 2

Mailing Add §
Po. By, 234, ——
City, State, Zip C $
= M AT —
Name of Emplayer (Required) F 3
Occupation {Required) Aggregate § ()
) year-to-date m 0
B. Source: DO Corporation M PAC o individual D Loan Baite Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full nama i )
. Pagyn.  Co, Stads Phc £1.23 Lo Soe, =
Maliing Axtdm: L
FO, fy  Yoos —/—1—
City, Stata, Zip Code ' f / 3
qots Ma. g s 4 T
Name of Employor (Reglivbd) 7 $
Occupatlon (Required) Aggregate 5 o0
year-to-date 5&9’
C. Source: [ Corporation (] PAC Ondividual O Loan Date Amount of each
ipt
O Other (please specify) {Mo., Day, Year) thir:?elﬁod
1]
o Cox Lrdile® o, =
Malling Address L ; )
§6 <y fomee Catath. @O, | —1_1__
City, State, Zip Code j [ / / $
Ik s 3F s —
Name of Employer (Required) 7 / / 1
Occupation {Required) Aggregate 5 D
year-to-date j_fj{}-{l
D.Source: O Corporation 0 PAC & individual Loan Date Amount of each
receipt
o Other (pleass specify) (Mo., Day, Year) this period
Full .
ull name ) /f ﬁ {0 _":{i_.‘_zjf_i'g § /! e, LA
Mailing Address = 4
(; = 5 M Ca e
City, State, Zip Code
TX,  PE 7y, — I /__|s
Nama of Employer (Required) Iy / $
Occupation (Required) Aggregate 3 ]
year-to-date ‘{r 0 {"O i 0

5504-05




Name of Candidate j Committee Frl en dq 0 p T{.} m K-!_ m Page !3 of ?)3

an.d, 200

Reporting period

through —DF’{",-: fﬂ- ,Qﬁffj

ITEMIZED RECEIPTS

A, Bource: Pf'l;.‘:urpoutinn CPAC Oindividual ULoan Date Amount of each
0 Other (please speciy)___ —_ (Mo., Day, Year) |, [eelRE .
" _Chexfon L1280 L7000,
Mailing Audrassp O %x , m | / $
City, State, Z e 5
“Wiscagoula, M5 29565 | i
Name of Employer (Required) ’ _-_ / / s
S e o |* 1 000,00

B.Source: ®Torporation 0 PAC O Individual 0 Loan

O Qther (please specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

™ (Srand Trupk Weslem 2.2, G

SRENC oY

Mailing Address . . \ s
A300 Livernpis, Quite, 300 | —r—i—
City, State, Zip G : y —_ $
oy, Miohingn ¥3e07- 5005 |1
Name of Employer (Required) l-/" i $
Occupatlon (Required) ygagﬂzg_:;:e $ \/)—m’ao
C.Source: ®Corporation O PAC O Individual O Loan - Amount of each

O Other (please specify) LJ—I@

{Mo., Day, Year)

receipt
this period

™ Centene, Manage mentlo.

Z 130 103 5pp, 00

Mailing Address I ’
"R Lons, MO 4105 e
Name of Employer {Required) ! /

Occupation (Required)

Aggregate
year-to-date

$
5.

D.Source: (WCorporation O PAC O mdividual 0 Loan

Date

Amount of each

U Other (please specify) g o) this c"?z:"'
Fall nama 71 dVQﬂG@ Amen_c_ﬂ EZO"-LD $ 500,09
55 N, Churohy ST, =l
Name ofEanlQﬂRfian d r:.@ / S c £ 20c _:__:—- :
o e [ ]

53804-08




Name of Candidate comm_nend9 of —rOmKl
AN 1, 767D

Reporting period

/9

Page

23

through Pﬁfd '51{ ﬂ fﬂ

ITEMIZED RECEIPTS

A. Source: ﬁ'ﬂurparlﬁun CPAC {individual OLoan

Amount of sach

Date
O Other (please specify) (Mo., Day, Year) thir: '::eiﬁ:)d
- __Alftia ([ienf Setvices, Tne, | LiZT 0T kpp, o0
Mailing Address
5% N Boint Center BT,
City, State, Zi s
"AlphareHa , GA 36695 i
Nama of Emplayer (Reduired) o 5
Occupation (Required) Aggl;eg_:tt:e $ 5 m 00
B. Source: [1Corporation Ii”r;ﬂc T Individual O Loan f Date Amount of each
{l Other (please specify) {Mo., Day, Year) this 'ife'ﬁld
Full name MAE 41, /0 *R0D.00
Mailing Address 9Y‘wa’WG\/j>r e $
e e3bu0, I3 FH0T 6730~
Name of Employer (Required) / / $
Occupation (Requirad) Agg;eg:te: 3 5w'ﬂﬂ
C.Source! [ Corporation (1 PAC U Individual O Loan . - Amount of sach

0 Other {please specify) p LL,('/

(Mo., Day, Year)

receipt
this period

™ Nidho[2ons (o

101 v 10

3

lIIIIil'rgMdI’BP O ‘BDY GOC? I
City, State, s
Columbia, M3 $943%-0609 | —1—i—
Name of Employer (Required) i 1
Occupation (Required) ) y:algrg—:?f:;ete $ 5@! 00
D.Source: [iCorporation 0 PAC W Individual 0 Loan Amount of each
Dats receipt
: Other {please specify) (Mo., Day, Year) this period
Full na J " oo
™ Sy Dyeg o 201 26101 {000,
ng res.
e %% Wl’(i\/ﬂlf’SS?(l —/—I_ 3
ity, Stata,
; rson, MG 29427 —ll_]s
Name of Employer (Reqguired) 1 L $
Occupation (Required) ygfﬂrtz?:::e 2 l/ @001 0

5504-05




Name of Candidate or Committee

ends of To'ml(

‘@H! Q\O through:DEﬂ :’”

Reporting period

Page 3:}

ofj(x

ITEMIZED RECEIPTS

A.Source: [ Corporation 0O PAC Olindividual OLoan

Amount of gach

Date
receipt
(TGther her (please specify) L L C“ (Mo., Day, Year) this period
Full name
Mailing Address 3
£ o, ﬂx 3/ e
City, State, Zip Code 5
K Lw, Ma, 27 Ss¢ —
Nama of Employer (Required) [
Occupation (Required) yﬁfrgrt:?da::e $ Ii wo'g
B. Source: #Corporation 0O PAC O Individual 0 Loan Dato Amount of each
receipt
L Other (please specify) (Mo., Day, Year) this period
[
Full name H f‘} _5_,_3_!1,9 5 ? e
Malling Addrasa = P JRES
RO. g¢ 2717 S
City, State, Zip Code $
e ! /
e M Qg5 s —/—/—
Name of Employer (Requirels ¥ ’ / / 5
Occupation (Required) Aggregale 3 ! om oc
year-to-date i '
C.Source: [ECorporation 0O PAC [ Individual 0 Loan _— Amount of each
receipt
£l Other (please spacify)__ THoi Ony Yo | yis pedod
Full nama A ; 5 - Sl
e ‘B'kﬂ,!_ﬁ Co 4‘5f-_ [)zc_— S'f‘r—f;f hof eSS . E_I_&I_& _S—G'O i
Maiiing Address ’ 5
P o B Kas —t ot
City, Stats, Zip Code / / 5
LV TIW b= S 1. s 7] e
Name of Employer (Required) - / / $
Occupation (Raquired) Agf;g;t:ﬂ 5 m 0o
& yea a
D. Source: (¥Corporation 0O PAC O Individual 0 Loan Date Amount of each
receipt
O Other {please specify) (Ma., Day, Year) this period
Full nama
fq'/‘ JJM _£I_L£I_£_o ’ /}} mﬂ +
Malling Auurm P $ A
City, Stats, Ilp ﬂudl
- »/M,l/ﬁ’. 43807- 2270 | _1__I__ |5
Nama of Emph‘ym;-ﬁ] ” / ) $
Occupation [Ruaquired) Aggregate 5 &
year—to-date { fﬁ'[c:ﬂ

550405




- - page 21 o 38
Name of Candidate jammitteei‘r £ ﬁ'dﬁ _0_4»\ Tbnjj!( | ﬂgﬂ ) '

an. [, 20/0

Reporting period through | '

ITE}MIZED RECEIPTS

A Source: [ Corporation OPAC Individual o Loan

Amount of each

0 Other (please specify) — = — = B _ (o, BD:;O Year) m;:ﬁg::d
e James Dillon 0196170 % f00p, 00
T bhA Hwy a7 8. —t . |*
R lertown, MG 296677 ]
Name of Employer (Required) ' / ' 5
Occupation (Required) jg:i_tra_g{_ $ / &QO;M
B.Source: OCorporation 0 PAC 0 Individual O Loan = u; g An:ount of each
O Other (please specify) (Mo., Day, Year) th;':‘;iz::d
= Joe Mo (ee Construet on Cogin. | 227267 [+ 40, 2
mmngMdzT); D, &‘)X 340 ] ]
T Thke, Mo 20092 —rr_|*
Name of Employer (Required) J i ¥
Occupatlon (Reguired) Aggragate [3 4
C.Source: W-Corporation 0 PAC 0 Individual 0O Loan r“:::m Aﬁ%ﬁ ;ach
O Other (please specify) {Mo., Day, Year) th;:;:z::d
“ Simmond_Evpsion Control Ind.| 2126 2% jpop. @
hilingﬁdﬂmnﬁf)l BQE 6‘20[9 i 3
" Toke Mo 4a9s-g53) —— |
Name of Employer (Required) I / $
Occupation {Required) E:ﬁi 5 ,!if E{\ 0:5.-:?
D. Source: ¥ Corporation 0O PAC O Individual O Loan Date Amount of each
U Other (please specify) (Mo, Day, Year) thir:c::ﬁ:,\d
o0l day Conalrpetion L1610 |s (000, 7
" 584 Hwy 26 Eqgt —! |
D lavville, MO 39470 s
Name of Employer (Required) g $
Occupation (Required) ?:agm:eh [3 I‘I m re

8504-05




%—

Name of Candidate or Committee FH (:

Reporting period dﬂﬂ. 1 ! cilf:’f !':.:'

ITEMIZED RECEIPTS

2 age _ 2 D of jg
of Tom e
nfriugh FLPE-: 5{61}%%/9

A.8ource: O Corporation OPAC Erindividual L Loan Bita Amount of sach
receipt
O Other (please specify) = — - (Mo., Day, Year) this period
Full name - ,,gq“___ l]_é_f_{g i‘jj , e
Mailing Addresh 7 1 s 7
£o. Bx. Jyn~q e
City, State, Zip Code / ; H
&C"—Ao\_ _S'PV-J.H-‘VJ. ‘(}’Lﬂ-.— _'},‘}'_S'&C- === e =
Name of Emplayer [Required) = / 5
Occupation (Required) Aggregate [ =y 17
cupation (Requ it bl b, wlﬂ__
B. Source: ®Corporation 0O PAC O Individual { Loan Date Amount of each
(Mo., Day, Year) recelpt
O Other (please specify) i AT, this period
Full nama , o % =0
VoL ety #Gsseccta | o= Lo1_S) o |y goo, T
Mailing Address s f ; s
City, State, Zip Code ; / [
Name of Employer [Required) 7 / / $
O tion { ired) Ag ate 5
PR Reso) yeaﬂ?fmu f_. lem
C.Source: OCorporation 0O PAC [ individual [J Loan Amount of each
g:tev receipt
O Other (please specify) (Me., Day, Year) this period
Full name ; 018 18]
John MeKee Vv, 101 24 0[50,
Malling Addres ) W -7
12 Villa Way i
Clty, Stato, Zip y / $
Clindon, MS " %56 - o (15 |t
Nama of Employer [Required) d / / $
Occupation (Required) Aggregate | § 7o)
- yaar—rtl:f:m m ’
D.Source: OCorporation O PAC 0O individual 0 Loan Date Amount of each
receipt
[ Other (please specify)  L_L_[', Mo, Day, Yeur) | o B erod )
Full nama ! 3 ) : = 4 ) ov"
Wanen® Waren Aspha - Pay, pa 110120 Bls 500,
Mailing Addresas e T =
14 Lary Warren Bd, —/—l— ]
City, State, Zip Code_ _ : ¥
"viertown, M9 39667 S
Name of Employer [Réquired) 4 J / $
Occupation {Required) Ag ate s
T e ynnmlm 5_ ﬂaiéé_l

8804-05




Name of Candidate or Committee_ F l/ !- Bn d3 (AT‘ 'EI’I F:V /

B
Reporting period_ | Jﬂﬂ / !;J; 5‘14':’:;[:.‘__ thmughjze[ﬁ- g 35!: J

ITEMI

Page 29

DY

ED RECEIPTS

Amount of each

Date ;
O Other (please specify) (Mo., Day, Year) ! :hirsec::g;d
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O Other (please spacify) (Mo., Day, Year) J thirse ';::.-f;od
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Name of Employer (Required) o / / [ 5
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ull na \ / '
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{Mo., Day, Year) recelpt
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Mailing Addross ] 5 ; ; [3
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.S?l‘-t, < 'e P-:.:éﬂ -f—!-"l—i'f-"-ﬁ $ J_Joﬁi—‘
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receipt
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5
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year-to-date 5%) £ o
C.Source: [ Corporation 0 PAC ®individual 0O Loan Biti Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pefiod
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Occupation (Required) Aggregale 5 Fia)
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A Source: [ Corporation o PAC L'r‘fndividual 0 Loan
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Mailling Addr
T4 Blaok Creek S
; 5
Bl M3 F945 2 !t
Name of Employer (Required) © 11 -1
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Amount of each
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Full nama dahﬂ Lee .ﬂjij_fg $ Em’ﬁﬂf
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Nama of Employar (Required) S T $
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Reporting period
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ITEMIZED RECEIPTS

A. Source: [*Corporation OPAC O Individual O Loan Amount of each
Dats receipt
O Other {please specify) _ — _ {Mo., Day, Year) this period
Full name MMQ |’|ﬂ|5 _ﬂ.l__/_ﬂf_/_g $ 5—50}{!9
=00 Poy 4569 2,358 [V 500,07
City, State, Zip % 5
Madison, M5 2912 et
Name of Employer (Required) 1| s
Occupation {Required) ys.ggrgg_::n“ 3 l{, G Gijfﬂ
B. Source: [ICorporation [ PAC 07 Individual 0 Loan Amount of each
Date receipt
U Other (please specify) (Mo., Day, Year) this peried
ull na £ ' : 5
- avid Thempasn 1 Z1B[% 590,60
Mailing Address r $
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City, State, Zip Gode 3
(andon, M9 39042 ——
Wame of Employer [Required) . / J s
Occupation (Required) Agmtam $ 5‘“ IQD’ o0
e year-to-da :
C.Source: [JCorporation T PAC & Individual 0O Loan e Amount of each
0 Other (please specify) (Mo., Day, Year) thlrse c:;:ztod
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O Other (please specify) {Mo., Day, Year) th;-se ':)et::)i::d
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Name of Candidate or commitee [ 11611013 0f Tom King ™ 3 f

Reporting period -J{?ﬂ: Ii i cgﬂ /0

through J_){'f_j [ _3J|r élé’lf{.)
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A. Source: I Corporation OPAC Dindividual 0 Loan

Amount of each

Mo gihv receipt
0 Other [please specify) (Mo., Day, Year) this period
orahom Yroperdies, [IT | I wwm s 5 o
Mailing Address p O @GX C}ééy N §
City, State, Zip Code : 5
/—/ﬂ#'f f.&burZL MS 39402 | i
Mame of Employer (Required) — / / $
Occupatlon [Required) Agmteh L1 \5"{\'0 ﬂ?}
- yea & il
B. Source: Dfu;nmum 0 PAC O Individual [ Loan Date Amount ?f each
O Other (please specify) (Mo., Day, Year) | ™ T;:'ﬁ:ad
Full n B i . £ o
—_blain (pmpnies 2123 1019000 ,0
fing Add / $
PO Box 1209 ———
City, Stato, e . s
WMount Olive, M3 29773 -
Name of Employer (Required) 1 $
Occupation (Required) Agmtew $ f _ (:\{::0 ou
L a a I
C.Source; (¥Corporation D PAG O Individual T Loan = Ar:ount of each
Date receipt
0 Other (please specify) . (Mo., Day, Year) this perlod
r : ] f ; : - o
™ K imes £ FHone Coratr when,Co, | T A 0[5 jpmp 0
Mailing AddrniP O E)D}Y 5__ 50 i 5
City, State, Code 5
Poonevilly, M3 78349 -
Name of Employer (Required) " o 5
Occupation {Requirad) Agnr;g;:e % { Z’w E‘E
- Bar- 12 J o g
D. Source: [ Corporation PAC o Individual O Loan : Date Amount of each
0 Other (please spec!l‘yj . (Mo., Day, Year) th;se '::eelgtt:d‘ A
A9 ﬂﬂdd Vhilde 15 Assoc.ae [t za s i
Mailing Address
ol Ceorde SF /s
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Name of Candidate or Committee Fri CindB l’:’p Tﬂm Kl na

Reporting period dan , af{ﬁfﬁj

N,

of 39

through FDEﬂ 31% ;}5’:{}

ITEMIZED RECEIPTS

A.Source: [1Corporation DPAC [individual O Loan

Amount of each

Date
[ Other (please specify)_ e (Wo. Day, Yean this period
Full nama o
= Dwayn Poyd 1L ZL[* 000,
ng Address , '
4049 Neil” Colling Rd T
City, Stats, Z
Ravmend, M5 39,54 P
Name of Employer (Rebuired) g 5
Occupation (Required) Moegate  |§; / om 20
B. Source: Eu‘inrpnnﬁun D PAC O Individual 0O Loan . Date Amfount?fe“h
O Other (please specify) (Mo., Day, Year) thir:(::eelz::d .
M9 _Conerete Tndusties 1L e 1O [% [0, 07
Malling Address 5
% FQirmont St Suite & e
City, State,
Clion , M3 39656 1]}
Name of Employer [Roquired) AN 3
Occupation (Required) ﬁiﬁi $ 4 m\‘ Fild]
C.Source: O Cbrporation 0O PAC 0O Individual 0O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) thir:(;:::iﬁ:)d
™ TL Wallace, Consti, The, 113110135, B0
m 0D oy 5AD —ri_|*
Sta
Wjum bIG MS %7429 ot [®
Mams of Employer (Required) o £
Cccupation iﬂnqlfnd} yﬂmﬂh ’f‘ﬂ&ﬂ_;m
D. Source: MCorporation [ PAC 0O Individual O Loan Date Amount of each
(Ma., Day, Year) R

O Other (please specify)
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e Kivergid Tofhe Syeiema, Ind.

M 1 2

s 1000.7°

SRR 9% Slate va 7% W =k
s I VL e
Occupation {Requirad) E:;LE::E : "{romf aﬁ_
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Name of Candidate or Cﬁﬂ'l-n'lljlltaﬂ JLY f& J (:‘“E’ mf

Reporting period | J{',”' ,:,“’ J'IC thrﬂ-ugh)

Al AD

[ £ Pagc [84 of %g

10

ITEMIZED RECEIPTS

P
A Source: (¥Corporation OPAC Oindividual 0 Loan Date Amount of each
1 Oth (Mo., Day, Year) receipt
er (please spacify) this perio
Full na -]
™ tUTaw Condfruotion Co, INC. | s 0] i
Mailing Addross O y 3 é / / s
City, Stats, Zip Co $
Rlerdeen, M9 29740 el s
Nama of Employer (Required) / / $
Occupation (Required) y;\agrglzg.:::e $ I/ 0 00 ’ ﬁﬂ_
B.Source: @Corporation o PAC 0O Individual 0 Loan = Amount of each
0O Other (please specify) (Mo., Day, Year) thirse ‘;::elﬁ:)d

Lol Fodbern (hyp. | 28985 5,00
thee Commereial Plaee, | ——r—I°

R bifolk, VA23570-219] ]

Name of Employer (Required) 3

/ /

Occupation (Required)

Aggregate
year-=to-date

T5007”

i
C.Source: (Corporation [MPAC 0O Individual U Loan

Date

Amount of each

O Other (please specify) (Mo., Day, Year) th;.se c:)eeirltod
“= DVA __HC _PAC I 19 25 5007
Clty, State, $
Mobile, AL 244,70 i
Name of Emplayer {Required)’ / / s
Occupation (Required) y:agpg_:?)ﬁ;ie 5 5—00’ ﬂ':ﬂ'
D.Source: [Corporation [ PAC \Z Individual 0 Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) thir:cpeelri:)d
Full name KL’V \/GV\ 7k|'/€r __{_{I_Z-_ZILQ $ 50015_5
lumuﬁuhdmfo [?/_’Qy ‘1_(05 i ls
City, sszbSCH)SkO M9 &0090 —i_1__ls
MName of Employor {Required) / / $
Occupation (Required) _;g;;at-e—

year-to-date

Sgw’aﬂ
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Name of Candidate or Committee Fﬂ E',ﬂd;l C"Q Bm Ktﬂﬂ

Jan. (, 2010

Reporting period_| through

Page 3 5 of

3

ITEMIZED RECEIPTS

A.Source: [WCorporation OPAC Olndlvidual O Lloan Amount of each
ining recelpt
[l Other (please specify) % _— (o, Dy, Year) this Fﬂ"*ﬂ'd
== Dunn Readbuilders L _Ih 1103 6'00
Mailing Add
PO Poy 6580 ===
City, 8 Zip
" Thyrel, M5 29441-6560 |1
Name of Employar (Required) # I $
Occupation (Required) F::m:ale 5 5 ["Jaﬂﬁ
B. Source: ®CTorporation 0O PAC O Individual 0O Loan = Amount of sach
O Other (please specify) (Mo., Day, Year) th;':(;:eeifitod
ull nama fruid /
Full na Uea’qn PmCag+ plpe I}’]C jfﬂ‘_g,rﬂ $ 45—0,35
mmngndrpno @DX &40{ i H]
=BT oo, MS Rspsavel | _i_i_|°
Name of Employer (Reduired) e ’
Occupation (Required) y:.agirme $ Lg_b—a‘gd
C. Source: ﬁ_po/rpnﬂ'l.hn 0O PAC O Individual 0O Loan Satd Amount ?f each
O Other (please specify) (Mo., Day, Year) thir: t::elfi::d
Full nama :Dé B jfﬁ';,ﬂr_ﬂ $ ‘[_J_éﬁr(ﬁ{?_
Ihiﬁng.ﬂd?so E]QX IOOSJ — I g $
Ptk haven, M3 39604 |
Name of Employer (Required) I / $
Occupation (Requirad) / y:anr\g-{mu'i;::a $ ij’ 0 g
D. Source: [ Corporation 0O PAC (¥ Individual 0O Loan Date Amount 9f each
[l Other (please specify) {Wo,, Day, Year) thir:(:fizd .
"= Pohby Mo scly T2 [s 25,
Ma ress ' i
09 Way weod Cove e
City, smmpm SDH : Mg ﬁ _,rfO _I__1__|s
Name of Employer (Required) ] ! $
Oceupation (Requlred) F:n.ﬂm;ﬂm 1 j f}_@;ﬂ &

5§504-05




Name of Candidate jr Committee FI'?' 6 ﬂd& D'p _IE.‘JF}’] ;

Reporting period through __|

an.l, 2610

ITEMIZED RECEIPTS

I
A Source: (*Corporation [IPAC [ lndividual COlLoan

Date

Amount of each

O Other (pleasg specify (Mo-, Day, Yeas) th::‘;‘:rif:nd
e AL Carson (o, INC L2y 1 500
=== 7401 Wigdener Kd —r——*
o Cartndde, M3, 59051 TR |
Mame of Employer (Required) J I
Occupation {Required) :;gmg-::at; [ mm}
B. Source: wCorporstion 0O PAC O Individual O Loan A = Amount of each

[l Other (please specify)

{Mo., Day, Year)

receipt
this period

::Iilnnan:dcl A’{ 860 [‘-ng; Inof f_ff_iﬂiq $ b—-'{.j&’ﬁjo
v South” Fipit 84 i
H“r‘ ME‘ Tcp}uRII %dk]-}_onl MS Wl’lvé —_r_lr_ s

/ i

Occupation (Reguired)

Aggregate

s?fm{ o0

year-to-date
C. Source! H’Corporation 0 PAC U Individual 0O Loan Amount of each
Date receipt
O Other (please specify) (Mo, Day, Year) this period
Full name Ms @Oa' FGF”' Homea]% Jiflzf_f{g 5 500; oc
HmERTAY Fairmont St Guie B _tchof
City, State, Zip,Cpde
Clinton, MG 3956 S
Name of Employer (Required) b d $
Occupation I,anlilmd]l "J::rm%t:nm $ 3 O O Y2
D.Source: [MCorporation [ PAC o Individual 0O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) thir:‘;::m)d
= ), Carver Russell Assee, Tr0 | ozzib s 500,
hhlllngMdr.g,;lo Qg,d- 5_!' a1 s
City, State, ZI
7 i1 |s
Name of E Employer {H&qm-‘t M§ qu'o I ! $
AR e, | 5007

5504-05




Name of Candidate gr Committee Fnend3 O'p ‘{—O'mK

Reporting period_( ﬂlf QOIO through .Utﬂ 51‘!

10

Page 3,7

or 38

ITEMIZED RECEIPTS

A. Source: 0O Corporation OPAC Mindividual 0O Loan

Date

Amount of each

0 Other (please specify) —= (Mo., Day, Year) thirse ;‘:m)d
Full name T Omh FO V LZ/_QJ’_{_Q $ \5"00’&"'
Wailing Add §
"% Quail Hollpw Dr -
City, State, $
Hifhesburg, MO 39902 .
‘Name of Employer (Required) / / 5
Occupation (Required) yﬂgiﬁg;::e $ 5 m'DO
B. Source: [ICorporation [ PAC 0 individual O Loan Amount of each
Date receipt
0 Other (please specify) (Mo., Day, Year) this period
uil name E'-r
“" _Levanhwayd Ascooiales L1010 10 1000/
mmnqndm-po E?o/{ égé,ﬁ"? M -]
Clty, Stata, ode $
i ‘ET amond head, M3 359585 | _1_i_
Name of Employer {Required) ) / / $
Occupation (Required) Aggl;eg_:t:e 5[ ODD ﬂ:'f,}
ear-to-da / i
C.Source: OCorporation 0O PAC 0 Individual 0 Loan - Date Amount of each
O Other (please specify) (Mo., Day, Year) th;.:c::,-':-)if:d
Full name 5 ﬁT Lp _Lgfﬂ_’ﬁg [ \;)w{ﬁ.{,w
Mailing Mdrastar] 6060 a& 1 P $
City, Stats, Zip Code $
HoHieabtiva, M3 29903 | —i_
Hame of Employer (Required) i
Occupation (Required) Agrslrega;ee $ @O’ E-Fﬁ I
O. Source:; Dttf;rporation O PAC O Individual 0O Loan = D::;d : Amount of each
O Other (please specify) (Mo., Day, Year) th:':izfiad
mem Tanner Congtruckon (p. Ine. | 22l Bls 50,7
ihillnnu#ddmu;:}o eox %O s
City, State, &ETL?VIIIB/ Mg 3?45’7 i1 |3
Nama of Employer (Required) / / $
Cccupation (Required) Aggregate £

year-to-date

500

550405




Name of Candidate or Committee F'l;| E'J nda U__[‘;_L -Tb m [ .

Reporting period_| h’]ﬂ. l; chij

through Veﬂrj‘[: '

page 39

or_J3

ITEMIZED RECEIPTS

A Source: MCorporation 0OPAC Olndividual O Loan

Amount of sach

Date
i
0 Other (please specify) I (Mo, Day, Year) th;cp: E:ld =
wll name ; ff il 1 M
e (Loor0iq Vaoitic 1217108 BOD°
Y0 Box 1379 ==
City, Stato, Zig G ' H
Wﬁémx’j AZ 895034 - 1270 - .
Name of Employer [Required) © / / $
Occupation (Reguirad) ?:ff_?;]n_::am $ j—aﬁ i fjc
B. Source: O Corporation [FPAC O Individual 0O Loan - Amount of each
O Qther (please specify) (Mo., Day, Year) m!i:cp:{-?itod
Full nama , P T .f]
Daker Dondlsenn MS Dac. 19 #H L)% 5700,
Mailing Add
DO boy (4167 et [
City, Stata, Zip Gode $
Aokaon, MO #2226 - -
Name of Employer (Required) / / s
Occupation (Reguired) y:Egr;g;;L $ E ICO" CI O
C. Source: Ij'f.;nrparallan d PAC O Individual 0O Loan Dat Amount of each
ate :
O Other {please specify) (Mo., Day, Year) mz;ﬂﬁ;d
Full nama
FB3 _L_rh s jppp %
mllingMdmp O @DX t ; E/SU? o 1
City, State, Zi $
Hougton , TX 77944 -15% 7 i
Hame of Employer (Required) [ ! 5
s P R
D. Source: 0O Corporation 0O PAC O Individual 0 Loan Date A:riuum of each
O Other (please specify) {Mo., Day, Year) m::{:fif:d
Full name | ' $
Mailing Address — ; — / = s
City, State, Zip Code __-f_,-_ 5
Mama of Employer {Required) _; _j' =— $
Occupation [Required) ﬁggr;?:tz L3
year-lo-ia

8804-05




Page

I D

Name of Candidate or Committee /a‘ﬂ" f-!‘la{5 ﬂ'lo Zort K‘ ng

Reporting period :j-"-w

“dol o

Ly 30 1o

through i)'ﬂf- 3 f;

ITEMIZED DISBURSEMENTS

A Full name

T AM

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Malling Address =

weszde SO
City, Y Cod
T s S

5
i\_ﬁ;’?é{’ﬂ

Furpose of Disbursemant (Optional) o

Aggregate $
Year-to-date 5:/ 76 0
B. Full nama A Date Amount of each
L_"}-be %L_ (Mo., Day, Year) | disbursement this period
Malling Address’ d 3 o0
—i="—] 000
City, State, ZIp Code o ;o 5
22«./‘5’6‘%- M mdtamth
Purpose of Disbursement (Oplional) 7 Aggragate 3 ge_
Year-to-date ’7/ oo,
C. Full name V , Date Amount of each
e = o /l/ {Mo., Day, Year) | disbursement this period
V¢
Mailing Address J
(7 vy 94 —_|° G0 .°
City, State, Zip cuda /
f;". qﬂ.-.:./;,ﬂ)m-ﬂ, yHE F T e G ———
Purpose of Disbursemnent (Optional) — 7 Aggregate
Year-to-date ﬁ? C:i'ﬂ P u-?""
D. Full nama — Date Amount of each
ﬁ/’ /ﬁﬁ Ce_ WE f‘::ﬁ ’f_ (M., Day, Year) | disbursement this period
Malling Address, . 5 ¢0
Ty T8 ook ———|" 1,039
City, State, Zip Code — ; y 5
’?’M M 5 3 THOR, | ==t
Furpese of Disbursement (Optional) Aggregate / v oc
Year-to-date 4D ,_? ‘Z -
E. Full name Date Amount of each
L. S . /" £ SE ¢/ 7£T_/C_ — {Mo., Day, Year) | disbursement this perlod
Malling Addresa g 5 ?'é 9” i,
City, Stals, Zip Code LJ 5
-;Lc,k Mo, 3944685 ———
Purpose of Disbumament (Optionaf)” Aggregate 3 >
Year-to-date Cg) é‘ r_g i
F. Full name Date Amount of each

Zﬂ;« ce. 4 o/ Lol

{Mo., Day, Year)

disbursement this period

Mailing Address

$ GS/OFHI

City, Stats, Zip Code

[2A%, ys R9YL S

5

Purpose of Disbursement (Optionél)

Aggregate
Year-to-date

S L Ye,

it

5804-06




Name of Candidate or Committee F rerds 6}/ Tom

Page

X

P,

Kina

Reporting period L !_. Ao [

tHrough POere. g(fcb\

o o

ITEMIZED DISBURSEMENTS

A. Full name i Date Amount of each
ﬁ 'E/’@-’ E c] - /’,‘l d‘*ﬁe-:‘f.u;,.,_ {Mo., Day, Year) | disbursement thls period
Mailing Address 5
CEMNTIRL A<, i |7 3300
City, State, Zip Code 5
72 prie L MS. 29YL< e
Purpose of Disbursement (Optional) * Aggregate 5 frea
Year-to-date \3 9.1-3 '
B. Full name Date Amount of each
gﬁE NH—?Z e 6; Do / {Mo., Day, Year) | disbursement this period
d
. v VL
City, State, Zip Code T 5
Purpose of Disbursement (Optional) Aggregate 1
Year-to-date 9\ )S.- =
C. Full name Date Amount of each

Coupe e ME F 7w

{Mo., Day, Year)

disbursement this period

EVTWB»

S {55, 4

Mailing Address
Hiwy. GO
L (=04 t } J‘.‘?E

City, State, Zip Code -, _
(S

]

Purpose of Disbursement (Optional) Yigf_mt’:. ﬁﬁ 5" S

0. Full name _:;- Ao's CM (Mo, g:;' Year) di:b:::t::::l::t:::eﬁud
Walling Address /"/ - ﬁ;’h T jéfrﬂ
EM&W.EPWEHL%-/«S ﬁuw-,r NS, ——— '
= v A A=
e [~ Date Amount of each

/- s %M~

{Mo., Day, Year)

disbursement this period

Mailing Address ;__lf M ‘er 5? 4’

f’/a«u*-‘! s a

City, State, Zip Code
M«,’/’%/ts I@UY'} b v s .

* 450,77

Purpose of Disbursement (Optional) Apgregate s =
Year-to-date ){;f { )y e
F. Full nama Data Amount of each

AN A

(Mo, Day, Year)

disbursement this period

M %&1 Ll.-'ii-—-{v[
Malling Address > r__J
PPET

!

> 375,9¢

City, State, Zip Code -
} a /‘-7[‘; .S ﬁurﬁrﬁ___};}/’ i
Purpose of Disbursement (Optional) e e
}I ! 0-(.'-‘-"-‘—"- Yoar-to-date 3 ’75__ g |




Name of Candidate or Committee F-A-*-r-,-eﬂa 02) -.751‘?1 ;’(1 ¥l &€ —

Page

_/) of 5

Reporting period DP-* _/ ,;)D /o

through "&-}&. _'.?.-’ ér_ﬁuf o

ITEMIZED DISBURSEMENTS

A, Full name

Date

Amount of each

{Mo., Day, Year)

.S, 47 Ak Lramens #Sse . (Mo., Day, Year) | disbursement this period
Walling Address ., s 0 U
Hank — St —d_ " 3N,
City, State, Zip Coda 5
#M )’J"? . G —
Purpose of Disbursement (Optional) A [
ggregate
Year-lo-date —3 ﬂ;‘ o
B. Full name A . . Date Amount of each
& e g {Mo., Day, Year) | disbursement this perlod
Mailing Address i
Hu~y 42 i |’ // 059,
City, State, Zip C - 5
Pt:/'f‘qﬁ , S, ZTHLS —
Purpose of Disbursement (Dptitnal) A 5
A o, ggregate
C,ﬁ'm PH'\.—- mﬁ Year-to-date /}"ﬁ 5-?_
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address e 5
City, State, Zip Code 5
]
Purpose of Disbursement {Optional) Aggregate ]
Year-io-date
D, Full nama Date Amount of each
{Muo., Day, Year) | disbursement this period
Mailing Address 5
/ /
City, State, Zip Code £
] /
Purpose of Disbursement |Optianal) Aggregate £
Year-io-date
E. Full nama Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address 5
! /
City, State, Zip Code 5
/ /
Purpose of Disbursement |Optional) Aggregate 5
Year-to-date
F. Full name Date Amount of each

disbursement this period

Malling Addross

5

City, State, Zip Code

Purpose of Disbursement (Optional)

Aggregats
Year-to-date

$504-06




